PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together witn applicable fee(s), to: Mail Mail Stop ISSUfc FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax <571)-273-2885 


ir directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 


CURRENT CORRESPONDENCE ADDRESS (Nolo: Use Block 1 for ; 
23579 7590 05/28/2009 

Pabst Patent Group LLP 
1545 PEACHTREE STREET NE 
SUITE 320 

ATLANTA, GA 30309 


L1CATION NO. 


FILING DATE 


[ t f k or mailing can only be used tor domestic mailings of the 
Feei Trat i ittal Hi certificate cannot be used for any other accompanying 
■ - - J — '• — in assignment or formal drawing, must 


>'ck>| c 


Certificate of Mailing or Transmission 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
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Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual IZ) Corporation or other private group entity □ Government 


4a. The following fee(s) are submitted: 
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